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Attachment 6 
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REQUEST FOR LEAVE OR APPROVED ABSENCE 



f ! . NAME (Las!. Firsl, /.hdd-le hilial) 



2. EMPLOYEE OR SOCUL SECURITY NUMBER 



\, 



3. ORGANIZATION 



\\\\\< \-\V-\ 



4^TYPE OF LEAVE/ABSENCE 
{Check appropriate box(es) below.) 



hi: D r K A L k* r ^^ h \? s/r: \A<iut/ 




71-113 



! 1 Accrued Annual Leave 

i 1 ReiEored Annual Leave 

j I Advanced Annual Leave 



1 j Aeci-ued Sick Leave 

[ i Advanced Sick Leave 



DATE 

From: To: 



TIME 

From: To; 



TOTAL 
HOURS 



Purpcisc; I j Mcdii;al/(Jen(a[/(^[icaI examination of requesting employee 

ITJ Care of family meiiibCT/bereaveinenL including mi^ical/dental/optical 
[^\arnin:HTOn of lamrly niember 



n 



Other 



Dc 



ompensatory Time Off 



I I Other Paid Absence 

(Specify in Remarks) 



I 1 XjC-AV. 



e Without Pay 






6. REMARKS 7 j 






^/■,3£'^1 



);o.vn 



5. FAMILY AND MEDICAL 
LEAVE 



If annua) leave, sick leave, or leave without 
pay will be used under [he Family and Medical 
Leave Ad of 1993, please provide the 
following tnfonnation: 

I 1 1 heiriiy invoke iniy cntitlnnent la Fatally 
and Medical Leave fnr. 

I I Bbth^Adoption/Fa^erCaiie 

K3 Serious Health Condition ofSpouscv Son, 
Daughter, or Paienl 

I I Sctious Health Condition of Self 



Contact your supervisor and^or your personnel oBTice lo 
obtain additional inlbmnation about your eniillonenis 
and responsibilities under the Family uid Medical 
Leave Act of 1993. 



ilS-2 






7, CERTIFICATION: I hereby request leave/approved absence from duty as indicated above and certify that such leave/absence is requested for the 
pi.irpose(s) uiditaleJ. I understand tliat I must comply with my employing agency's procedures for requesting leave/approved absence {and provide 
addiliona] documcmalion, including medical certification, if required) and that falsification of information on this foim may be grounds for disciplinary 
aclion. includina removal. 




EMPLOVEE S IGNATURE -'nT 

^^^^ — ^"77 7^ 

I OFFICIAL ACTION ON REQUEST: ' &2 APPROVED □ 



DATE 



1 may be grounds for disciplinary 



DISAPPROVED 

(JfiHsappravi'd, ^Jvc reason. If annual leave, initiate action la reschedule.) 



SifJRATUEE 



^ 



e-^^ 



DATE 



C - /^^^ 



PRIVACY ACT STATEMENT 

SeL-Uwi bjiil ofTiilei.U'niled Stales Code, auihorizes oojlcction of this infomiation. The primary use of this infonnalion is by management and your 
pf)>TolU;i!ice Lo i^ijiiove and record your use of leave. Additional disclosures oflhe informalion may be: To Ihe Department of Labor when processina a 
claim lor co[ii]>i:ns!Hion regarding a job connected injur>' or illness; to a State unemployment compensation office regarding a claim- lo Federal Life 
tnsuraiiov; or Heaitli Benefits carriers regarding a claim; to a Federal, Slate, or local law enforcement agency when your agency becomes aware of a 
vioiaiLOii or possible violalion of civil or criminal law; to a Federal agency when conducting an investigation for employment or security reasons- to the 
Orhee oMVrsunnel Maiiagcment or the General Accounling Office when the infoimation is required for evaluation of leave administration- or the 
Cieiicral S<;r/]Cus Administration in conneclion with its responsibilities for records management. 

[ 'V!i..-i.; i]>u _n pit- -je idenliiicfttioi, number is your Social Security Number, collection of Uiis informalion is aulhorized by Executive Order 9397 
: ! ;u-i!^l,iiu: .;l- >;i;orit;aiioo oil this fcnii, including your Social Security Number, is voluntary, bul failure lo do so may result in disapproval of Qiis 

j 

; : ('■ r -t;: .V, i>. / ill., r:.i;>nii;i'ion !uniii!i^-d on this fonii for puqioses other than those indicated above, it may provide you with an additional statement 



STAN DA 

Piescribed by OFFICE OF PERSONNEL M- 



71 (nev. 12-97) 
NT. S CFR Part 630 



^^^^^t>hor^C(V^(^ 
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1. Name (Last, first, middle) 
ASGHAR ALI 



Request for Leave or Approved Absence 



3. Organization 

FEDERAL RESERVE VAULT ( CURRENCY PRODUCTION DIVISION ) 

Type of l.eave/Absence 



2. Employee or Social Security Number 



Check ^ipiopriale bax(es) and 
eitar date and time below) 



lol AcCTued annual leave 

I I Restored annual leave 

IS Advance snntral leave 



Acciued side leave 
I I Advance sjck leave 



Date 



From 



4/15/2005 



To 



5/20/2005 



Time 



From 



4:30AM 



To 



1:00PM 



Total Hours 



208 



5. Family and Medical l.eave 



If annual leave, sick leave, or leave without 
pay will be used under the Family and 
Medical Leave Act of 1993 (FMLA), please 
provide ttie fallowing information: 



Purpose: Q IHnessfinjuty/ftuapacitBtion of requesting employee 

|_| MedkalfttentaVopUcal examrinatjofi <rf netiuesting employee 

r-j Care of femny member, inc ludlng medkalfdentalfoptical examhalion of (amily member or 
tiereavemenl 

LI Care o( famHy member with a serious healtti condition 
- (pother 



I I Compensaloy line cM 

1 I Other paid ebsen<:e 

(speafy in remarks) 

I I Leave wiUiout pay 



|— I I hereby involve my entitJement 
^ to family and metrical leave for 

Q Birtti^Adoptton/Foster care 

1— I Serious health condition of 

■— • spouse, son, daughter, or parent 

D Serious health condition of self 

Contact your supervisor and/or your 
personnel office to otitain addiSonal 
information about your entitlements and 
responsibilities under the FMLA. Medical 
certificaUon of a serious health condition 
may be required by your agency. 



Remarlts 

A SJ?M^^^L^^..^'^™ ^^*^ SITUATION, I HAVE TO TAKE SOME TIME OFF AND I AM REQUESTING FOR SOME 
ADVANCED LEAVE. I DO APPRECLVTE YOUR CONSIDERATION. THANK YOU 



fla. Official action on request 



l^fnn^nJj^^^ ^ ""^ leave/absence above is fbr Ihe purpose{s> indicated. I understand that I must comply with my 
emptoying agency s procedures for requesting leave/approved absence (and provide additional documentation indtilkTmJdical 
certificalKin. if requtre d) and that falsification of infom^tion on this lorn, may tie ground s for disciplinary a™n?irlciuS!^r^t^( 



7a. Employee signature 



O'/^fDved 



7b. Dale signed 



8b. Reason for disapproval 



□ ni<«,rmm«ort (If disapproved, giveieason. If annual leave, 
uisaffiroved j^jfj^f^ ^^^^ ^ reschedute.) 




^<^g-<jU^ 



8d. Date signed 



^t^^. 1^^ • "^.!^^f°*^- ^""""f^^s collection of this infwnwKon. TtM primary use of this informaBon is \^ 
T^^^^fj^"^^"^ "^^ ^ approve antl reconJ yoor u« of leave. Additional disclosures of the informafioZL be- To Uie 
^^^,!ln „^ wt«n processmg a claim fbr compensation regarding a job connected injury or illness; to a State onempToyr^enV 
^."^^^^ regartiirig a ctaim; to Federal life Insurance or Health Benefits carriers regarting a cla m- to Federal Steteor 
^,^»^^?T::i'^^"'^ "^T ^^T' ^^'^y^'^^ ««^ of a violation or possible xrtdation ol civH ^crLr^Maw,- to a Federal 
^^^n^^n^ ^"^.^"■T^"^^*^'* ^"^ employment or security reasons; to tf» Office of Personnel Management of ^t^^^T 
^J^nnZ^:^t!!^Xl^1^°" " '^"^ for evaluation of leave adninislralion; or the General Servit^s AdminiMn in 
connecbon with its cesponsibilit»es far records rronagemenl, 

n.,,^'iS.^!?'iI^w!^i:?ilf' ^^- ^l^^* "^^""^ ^^^ ^"^ P^°" ^™"3 business v.ith the Federal Govern menlfumish a social security 
n^^i, ^ •<'.«"ifi"hon mjrnber. This is an amendment to tiUe 31, Secfion 7701. Furnishing the social security number as Z\ as 
other data, is voluntary, butfa.lure to do so may delay or prevent action on Ihe application. If your agency uses the Informaion fZished 
on this form for purposes other Ihan those indicated above, it may provide you with an additio^l stateme>it reflecting t^sfpurpo^s 



Office of Personnel Managemenl 
5 CFR 630 1 



Local Reproduction Atithorizec) 
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